MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH

PO NOT.WRITE -_ Regmrahon District'No. __l_L?F“Jrlmary Registratian District Nu-?a_s f_Regmral’a No _{_.2_&_.__ STATE FILE. NUMBER

ON THIS 5TUB % Y-
1. PLACE OF DEATH . . . 2. USUAL IIESII)ENCE (Where deceased lived. If institution: Residence before

». ‘COUNTY Pike a. STATE-Migséuri b coinry Fikle admissicn)

V§ 300:

b. CITY (If outside corporate limits, give TOWNSHIP unlv] Length of stay.in- ib' e CITY Inside Limits

QR e OR
TOWN Louislane o QS' )rs. TowN  Toulsians Yor [X No 3

c. FULL-NAME QF (if - NOT in hospital, give location) .| ‘Inside Limits “d. STREET {lf cutside, give locatian) Reside on Farm
. 1 HOSPITAL OR . ADDRESS o

Kl
DATE AMENDED

INSTTUTION Pike County Hospital Yefd, Ne D) 615 Maryland Yes (] Negd.

3. NAME OF DECEASED First Middle Last T4 DATE Month K Day Year
(Type or print).

. OF .
Merritt Arthur | Culling veat September 19, 1963
s, S-E_X 6. COLOR OR RACE 7. Married []  Never Married 1 |8 DATE-OF BIRTH 9, AGE (lest birthday) | iF I.lNhDER 1 YEAR _IF UNDER 24 HR
i il ivorced 3 . ‘Montl Da Hoirs Min.
Male Whi te Wigwedgd  Pvee=dDl 18/10/1883 | 80 Months| Deve | Houer [ n
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPL'ACE {City and state or country)' | 12, CITIZEN . OF ‘WHAT COUNTRY
dyring most of working life, even if refired) ;

. nist - Machine Shop Ludlow;Missourd | UesBeda
’ 13a. FAT?!ER'S’NAME' - 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE

Arthur Culling Hrs.R.W.Dilger Ollis MeCulling

15. WAS DECEASED EVER.IN U.5. ARMED FORCES? — 116, "SCCIAL SECURITY NO. | 17. INFORMANT. Address

nao, or urknown! ¥ yes,.give wai dates of
ﬁrlfk own I hyuse sl v of dates of serv Glenn.Culling Bramr Nissouri

18. CAUSE OF DEATH (Enter. only one cause per line Tor o, oy amu - INTERVAL BETWEEN"
PART I. DEATH WAS CAUSED B - ONSET AND DEATH

IMMEDIATE CAUSE (a) Generallzed C&I‘Clnﬁlll&tOSlS . 4 mths,
Canditions, i any, DUE TO.(b) inom P te with meta ta51s to ,
whi ave ri to

iy ] lungs, spine and liver. 5 yrs.

V]

|

-] ~4
> Oy

]

[=]

DOCUMENT

above couse (al,
stating the under-
lying cause last.

DUETO [c)

PART il QTHER SIGNIFICANT CONDI'IIONS CON'IRIluTING TO 'DE.ATH but not ru|l|ed 1o the terminal =] PART NI If deceased was. female wes
T ditsase condition given in PART 1 (a) - there a-pregnancy in last 90 days.

. I_D Yes ] ] -No I Ij Unknown
1% ”WAS -AUTOPSY 20a. ACCIDENT  SUICIDE HOMD|C|DE 20b. DESCRIBE HOW lNJa’RY OCCURRED '{(Enter nature of - Imury in PART | or PART fl of item. 18)
I O ]

PERFORMED?
YES D N

20, TIME OF Hou} Month, Day, Year’
INJURY a.m. ’
pm.
20d. - INJURY OCCURRED . ~ 20e. PLACE OF INJURY (e.9.,.in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY |
WHILE: AT WORK [ farm, factory, stieet, office bidg., etc.) , : Lo
‘NOT WHILE AT WORK J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

1959 . . 9/19/63

t and {ast saw ‘. alive on

n.1 aﬂended”ﬂ'\e daceazed from.
Deaih occurred , at ) 1 1+:55 P m . on !’he date :Ialed above, and fo the' best of my. knowiedge, from the causes stated.

,_(.Deg!'ee o e T35 ADDRESS Zac. DATE SIGNED
M.D{122 S. 3rd,Louisiana;Mo. 9/20/63

23a. BURIAL, CREMION 231, DATE Z3c. NAME OF CEMETERY ‘OR CREMATORY - [ 23d. LOCATION (City, tawn, or county) [State)

REMOVAL {Specify) 1o 13 ouri -
; . . Di{verwd uisiana Misgou
"ﬂ%nmﬁm{m 8/21/6% ADDRESS. . ____:m & REERE ECD BY:LOCAL REG. [ 26. REGISTRAR'S SIGNATURE
| Sterne Funeral Home Louisiana Mo. | G- C ' : -

_ (uoqnudfmbc'irma Statément on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFEIDAVIT OF

TEM NO.




QLT30~ ¥ fxIco Lonilrmoo
a3 QIiTnlsIro . oD

STATEMENT BY LICENSED EMBALMER

~r
. .)‘

| hereby certify l'haiﬁﬂ.le body w

-- _—-_. - £
o ol 2l
i

vh

ose name-is recorded-on the reverse side of this certificate was embalmed by me,
or. by -

, Student Embalmer No
working undeér my personal supervision. .

Student

v

Signature of Student Embalmer y

" Licensed Embalmer No. é‘g (?f
RCLA&kégigéiéﬁﬂéiktkﬂzﬁ%b;

The sbove MUST BE SIGNED ‘BY THE LICENSED EMBALMER |n his OWN HANDWRITING (Failure to comply
with the above, consfliutes grounds for revocation of license).

¢ Zif‘embalmed by ‘a” STUDENT, 'he-also. 3 shall sign .in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.

ﬂ“‘ ~ b
_‘__‘\\‘ [T

-y

Note:




